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CERTIFIED MAIL-RETURN RECEIPT REQUESTED 


Michael M. Bermudez, M.D. 



Re: License No. 208568 


Dear Dr. Bermudez: 


Enclosed is a copy of the New York State Board for Professional Medical Conduct (BPMC) Modification 
Order No. 18-007. This order and any penalty provided therein goes into effect January 16, 2018. 

Please direct any questions to: Board for Professional Medical Conduct, Riverview Center, 150 
Broadway, Suite 355, Albany, New York 12204, telephone # 518-402-0846. 


Sincerely, 



Executive Secretary 

Board for Professional Medical Conduct 


Enclosure 

cc: Lawrence F. Kobak, Esq. 

Frier & Levitt, LLC. 

626 RXR Plaza 
West Tower, 6th Floor 
Uniondale, New York 11556 
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NEW YORK STATE DEPARTMENT OF HFAITM 

STATE BOARD FOR PROFESSIONAL MEDICAL COI^UCT 

I "" IN THE MATTER ' 


MICHAEL M. BERMUDEZ, M.D. 


BPMC No. 18-007 


MODIFICATION 

ORDER 


Upon the proposed Applicallon for a Modification Older of MICHAEL M. BERMUDEZ, 
M.D, (Respondent), which Is made a part of this Modification Order, it is agreed to and 
ORDERED, that the attached Application, and its terms, are adopted and SO 
ORDERED, and it Is further 

ORDERED, that this Modification Order shall be effective upon Issuance by the Board, 

either 

• by mailing of a copy of this Modification Order, either by first class to Respondent 
at the address in the attached Application or by certified mall to Respondent's 
attorney, OR 

• upon facsimile transmission to Respondent or Respondent's attorney, 
whichever is fiist 

SO ORDERED.- 


DATE: 01/08/2018 


ARTHUR S. HENGERER, M.D. 

Chair 

State Board for Professional Medical Conduct 
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[ Ei!5£2SK STATE DEPARTMENT OF HEALTH 

STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT 


IN THE MATTER 
OF 

MICHAEL M. BERMUDEZ, M.D. 


MODIFICATION 

AGREEMENT 

AND 

ORDER 


MICHAEL M. BERMUDEZ, M.D., represents that all the following statements are 


true: 


That on or about October 6,1997,1 was licensed to practice as a physician in the 
State of New York, and issued License No. 208568 by the New York State Education 
Department. 

address | 

will advise the Director of the Office of Professional Medical Conduct of any change of 
address. 

I am currently subject to BPMC Order# 12-141 (Attachment I) (henceforth "Original 
Order"), which went into effect on July 23,2012, and was issued upon a Consent 
Agreement and Order signed by me and adopted by the Original Order. I hereby apply to 
the State Board for Professional Medical Conduct for an Order (henceforth "Modification 
Order), modifying the Original Order, as follows: 

The sanction imposed in the Original Order was a Censure & Reprimand, and a 
$3,000 fine. I was required to provide written authorization for the Indiana State 
Medical Association (“ISMA") to provide the Director of the Office of Professional 












Medical Conduct (“OPMC”) with any/all Information or documentation requested by 
OPMC to enable OPMC to determine whether I had shown successful monitoring 
with ISMA, and to provide 90 days written notice to the Director of OPMC if I were to 
return to medical practice in New York or to practice predicated on my NYS medical 
license. The Director of OPMC might then, in his sole discretion, impose whatever 
limitations or conditions he deemed appropriate. The Original Order also imposed 
Conditions, including that I maintain active registration with the New York State 
Education Department, Division of Professional Licensing Services (except during 
periods of actual suspension) and pay alt registration fees for so long as I remain 
licensed in New York State. 


The sanction imposed shall be modified to substitute the following sanction for so 
much of the one imposed in the Original Order, and referenced above, that remains 
to be served: 

• Pursuant to New York Public Health Law § 230-a(6), Respondent shall be 
subject to a limitation precluding registration or issuance of any further 
license. 


The following Conditions shall be Imposed upon Respondent: 

• That Respondent, who does not currently practice in the State of New York and 
does not intend to return to practice in the State of New York, shall be precluded 
from practicing medicine in New York State, from practicing in any setting where 





his practice is based solely on his New York license, and from further reliance 
upon Respondent's New York license to practice medicine to exempt 
Respondent from the licensure, certification or other requirements set forth in 
statute or regulation for the practice of any other profession licensed, regulated 
or certified by the Board of Regents, Department of Education, Department of 
Health or the Department of State; and 

That Respondent shall, within 30 days of the issuance of the Modification Order, 
notify the New York State Education Department, Division of Professional 
Licensing Services, that Respondent's license status is "inactive," and shall 
provide proof of such notification to the Director of OPMC immediately upon 
having done so, and shall not reactivate or reregister the license at any time. 
This Modification Order shall strike the Condition in the Original Order requiring 
Respondent to maintain active registration of Respondent's license with the New 
York State Education Department, Division of Professional Licensing Services, 
to pay all registration fees; and 

That Respondent shall comply with all conditions set forth in attached 
"Attachment II" f Requirements f or closing a Medical Practice.") 


All remaining Terms and Conditions will continue as written in the Original Order. 

I make this Application of my own free will and accord and not under duress, 
compulsion or restraint, and seek the anticipated benefit of the requested Modification. In 
consideration of the value to me of the acceptance by the Board of this Application, I 






knowingly waive my right to contest the Original Order or the Modification Order for which I 
apply, whether administratively or judicially, and ask that the Board grant this Application. 

I understand and agree that the attorney for the Department, the Director of the 
Office of Professional Medical Conduct and the Chair of the State Board for Professional 
Medical Conduct each retain complete discretion either to enter into the proposed 
agreement and Order, based upon my application, or to decline to do so. I further 
understand and agree that no prior or separate written or oral communication can limit that 
discretion. 

DAT E b&C ZOtf 

MICHAEL M. BERMUDEZ, 

RESPONDENT 
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The undersigned agree to Respondent's attached Modification Agreement and to 
proposed penalty, terms and conditions. 


DATE: / 

LAWRENCE F. KOBAK,’ ESQ. 
Attorney for Respondent 


DATE: 3^7- 

MARCIAiE. KAPLAN / 

Associate Counsel / 

Bureau of Professional Medical Conduct 

DATE: l/pj/fr' 

Director 

Office of Professional Medical Conduct 
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N.wv R Shah, M.D r.t P H 


NEW YORK 1 

it ale dtpQrtmtnt nf L 


HEALTH 


Htxbf 



SU* *,r£i > 

F*rLUi:VC C4fp I CotVP;**}|y l ~ 


My 16,:0E: 

C LRTIFIED MA{L-kETUR.X RECEIPT REQUESTED 

Michael M. Bermudez, M.D. 

REDACTED 


Dear Dr Bermudez: 


fUi. License No. 208568 


Order *iVhO rder aSwTimv wntkv 'T B TJ 'i* Pm,t ' sSionai Medical induct (BI'MC) 

S umcf aM an > penalty provided dtercin goes „„o etlcct July 23. 2012 

SI»K * C cIko1 W*H» luthc New York 


Bureau of Accounts Management 
New York Suite Department of Health 
Coming Tower, Room 17*7 
Empire Stale Plaza 
Albany, New York 12237 


w f,|c ^ c an V questions to: Hound for Professional Medici 
Hnor. New York. NY lOOOMy | g, telephone #212-117-1445 


Conduct. 90 Church Street, 4th 


Sincerely, 


REDACTED 

Katherine A Hawkins, MD..10 
Executive Secretary 

Board for Professional Medical Conduct 


HEALTH.NY.GOV 
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NEW YORK STATE: DEPARTMENT OF HEALTH 

ate board for professional medical conduct 


IN THE MATTER 
OF 

MICHAEL BERMUDEZ. M.D. 


a PMC . :; - ;i 

CONSENT 

ORDER 


Up™ m. aapticanon« Michael behmudez, m.o„ ,Ro*x»,depii 


Consent Agreement trial is motto 


I 


in the ailzicnrd 


a port of this Cons&ni Odd ir is 


ED -'ml .Pc Consonr Agrecmepl. and its terms, am adooiod nrve n ,, * u , tn , Jt 

dllhcr p? R T £P "' 8 COnM ™ °' d ‘' Sha " ““ °" MW “ oon “» B°*d 

a^lTaT p,T ** C ° n£,n ' ° rta '' •»— - - ^op, H mo 
upon I 3 M ™ AS ' MmW " “ ° 1 ' “ ,WiM ™* '» "Mpondonrs oltomoy or 

PPOP lacsmsM or oma,, Impsmasoo Respoftdanl or RospoodonTs attorney, epehovor „ 

SO ORDERED 


DATEO 


/i s/.-o ;2 


REDACTED 


ARTHUR S. HENG'EREfl, M 0 
Ctiair 

State Board lor Professional 
Medical Conduct 



STATE OF NEW YORK- DEPARTMENT HEALTH 
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT 


IN THE MATTER 
OF 

MIC HAEL M, BERMimgy 


CONSENT 

AGREEMENT 



N.U, yJT" T " "‘ WU ' OCl0ba ' 6 ' ,987 '' *“ #C "“ ed 10 "«<“»>" th. State cl 

von, and .ssued Ik*™. number 208568 by the Me* Yota State Education Departmer , 

My currant address is REDACTED 


^ dbiTr^r 1 t t v °* sia,aaoara ' w pn, °°«™ »** c—,Boa ra , 

ch “ 90<l Spedtlcallon cl professional misconduct. 

A copy ol the Stalamam ol Charges, mataad „ Exhibit A, Isattechsd lo 
consent Agreement. 


and pan at this 


I do not contest the one (i> Specification, and agree to the following sanction: 

Censure and Reprimand; 

ZZTT' m a S3 - ooow “ 60 "* w «y* - «. eltacdve 

01 "" COn " n ' 0r,ter ,0 “» NVS D8 P«»>« - Htatah. Suiwu 01 Accounts 

“* ^ 8 “ ,a p, “- —>■ 

Respondent shall provide a written aulhortsalhx. lo, lha Indian. State Medical 
Assoctahon ( 1 SMA-) 10 provide tea Director ol tea Office of Prohwionai M(Kj cal 
" ( ° PMC ' ) vrth “"l "" 11 ih'onwmon or docunenlabon requaslad by OPMC 


»^ 0PM ° <te, “ mi " 9 Wh ““ W B,SP ° nd9n ' "" Sh °" n «—« monitonng 

®T "“7’*"' ' 8,Um 10 ,he <*«*“ * "-a*- <h. Stale o. New Yod, or 

I n.IT?? '**'* Pn,C ““ “ P ™ ilca '' <, upon R '»P»"0o^. New Yon, Steto 
J* “ nsa f,990O " aan ' 5ha " P"" 1 * rt| W» (90) days nodce in wnting to the 

“r T Tha “ reC ’°' S0 " ' »*«ons. „ 

further conditions, he deems appropnate. 

I agree, further, mar me Consent Order shall impose me following conditions: 

17 ?! SF “" C,fl "' r0maln in OT,llnut ^ «h a« mquiremenl. ot Now 

Z IT" T V” *“• “ ^ “• "»«W—i that a licenseu 

gister and continue to bo rafllatered with the New York Stain Fnnoan^ 

Dopenmem (..cep. dodng pedode ofaoturt suapeneion, end the,. fee™*, 

rrr RM,wa ° n ' ^ n “ 6 “ ,d " ^ ^ <»«*«« «yo«, 

JTZTJ *«•---“ “ ««* - ™s conottion « 
T M 30 days a*.,the ehecdve date ot th. Consent Onto, end wtil conenue so 
long as Respondent remains s licensee in New York Stale; and 

That Respondent she! coopers* Idly with the OPMC In as adminlarason and 
«1 orcemen, of th. Consam Order end In in investigations o, metiers concerning 
Reopondom. Respondent shall respond in . th *y manner t0 „ OPMC |or 

T12T 7"““” 01 fl " PMd " n COra0 ‘“« •*> ■* Consent A^om. 

R«Pondent shad me., w«h e person designated by On Otrsaor. OPMC. as dlraded 
Respondent shel respond promptly snd provide all docamente and tefomtaton miton 
Respondents contra, as directed, this condition shall take .Km upon ft0 

fesu.no. o,me Com»„,Ord W ahdwi.ophdn U .a, ton ,a, Rettpondem remain, 
licensed in New York State. 

1 s llpuVite that my Men te cempty with any oondhions ot th, Conaem Order shaa 
oonsWut. misconduct« defined hy New Yo* Educate law § 0530 ( 29 ). 

I agree that, if I am chatged with professional miscendua m future, this Consenl 
Agreement end in. Conanl Otda, shel be admitted into ewdence in the, proceeding. 

I ask the Board to adopt this Consent Agreement. 


lunderslandma,»Ih.8oa,dd=„„«ad*,m«ConsealAg™.*, 

“"I', “T 9 " a “ °'"» 01 - ^ - *«- N. Consah, 

Baud's dsnL Z ?*. '”**“ —«- tap* ■„ stncl conlldenca an, 

Boauft Z. d T T " m0U1 '’*''*** “ *" P “ dine dl * c,pBnwy <*»•<«"■ and d» 

Boarrfa frnal determination pursuant to Now York Public Health Law. 

tau. a 'ZZ221T ad0P,! “* C ° n ”'” A9r ” m ’ n ‘- Ch "* »''*• Boa* shal, 

’ " * CCOKte ™> ■*> “• 'anna. I agrea dnl ms Conssm Chdar shall taka 
2»^l»imua TO ^m,Bo M ,«marby^gs,. copyol#loCoraomo ^ 

T" " ** COra8r “ “«■ -'»••* adamay by cs«ad man. 

ZTmttT a ““™ ml “ i0n 10 m ‘"Oonaen, 

' 8 " d “ a “ a<S " a ^ 68 PUW|C Ooaomama.«h ,my 

of M uabsde “ V ' * ^ a0 “'" en “' ^ ™ y 69 W3,M » ■» °«Pa*"*"> 

p,u« ' o"'^' 010 "'a' *0° Pmpoaad sanction and Conssnt Order ara authorized by New Yak 

55 230 ^ B " d - - »« and OPMC hav. - ragli.pH 

* and nol ZtoUT ^^ ^ ‘° Bd ° P ' ** dement of my own free 

Boa d 1 nr f6Sa COmpul8ion or ras,rainl - ,n consideration of the value to me of the 

rrrr: 1 11 s consemi ** mm - anowin9 ** * ^«. w*™ *» 

Consent Qntot m h! ^ 3 liearin9 ° n ^ meri1s ' 1 know »ngty waive my right to contest the 

Consent Order ^ *"** admW5trative * ®nd/or judicially.. agree to be bound by the 

Consent Order, and I ask that the Board adopt this Consent Agreement, 

the rh ^ aSWe * hat th3 att0moy ,0r tha department, tho Oirector, OPMC and 

me Chair of mo Board each reta,n complete discretion either to enter ,nto the proposed Consent 

unpaid ^ ba56d UP ° n my appllca ‘ ion ' w 10 ^oUne to do so. I further 

discretion * * ** ^ * 5eparatB wrttten 0r oral communication can Hmll that 

AFFIRMED: 


DATED : 5t/t-S f ( ? 


*2012 


REDACTED 


MICHAEL M. BERMUDEZ, Sllb 
Respondent v 



The undersigned egree to Respondent* attached Consent Agreement ano to Its 
proposed penally, terms and conditions. 


DATE: TAvj \ 0 




2012 


REDACTED 


MICHAEL, G BASS 
Assistant Counsel 

Bureau of Professional Medical Conduct 


DATE: 




.2012 




REDACTED 


KEITH W. SERVIS ' " 

Director 

Office of Professional Medical Conduct 



EXHIBIT A 



STATE OF NEW YORK DEPARTMENT OF HEALTH 
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT 

IN THE MATTER 
OF 

M D 


STATEMENT 

OF 

CHARGES 


MICHAEL M. BERMUDEZ, M.D.. the 
in New York slate on October 6 1997, by the 
York Stale Education Department 


Respondent, was authorized to practice medicine 
issuance of license number 208568 by the New 


of i rr ° n ° r abQUt MarCrt 24 ‘ 2011 • ln County of Porter Circuil/Supencr Court sta«< 

M a nJLTr d ” m 3 Ple * ° f ^ 10 ° Mr8 " nB a Vehicl * «-■ '"Started 

2“ n<ten,,Sr5 3 3 • - - «*—d. 


*-TfT 

C - RW P ° m< ° r " #i0,3, “ New Y °* e<, ““ ,i0 " L *" S «“°" essOfSMaXW) by being nnn.lcw 

JZ1 r C ' n “ ,U "" 8 “ UMtr '' K '®>d »«cb „ 

Z17ZT **'■ " 0M ham ^ 3 ——"» ^—** * - 

1 ■ The facts in Paragraph A. 


DATEO- May. J 2012 
Albany. New York 


REDACTED 

rtlfcR-O. VANBUREN- 

Deputy Counsel 

Bureau of Professional Medical Conduct 


ATTACHMENT II 


Requirements for Closing a Medical Practice 


Licensee shall immediately cease and desist from engaging in the practice of 
medicine in New York State, or under Licensee's New York license, in 
accordance with the terms of the Order. In addition, Licensee shall refrain 
from providing an opinion as to professional practice or its application and 
from representing that Licensee is eligible to practice medicine. 

Within 5 days of the Order's effective date, Licensee shall deliver Licensee's 
current biennial registration to the Office of Professional Medical Conduct 
(OPMC) at Riverview Center, 150 Broadway, Suite 355, Albany, New York 
12204-2719. 

Within 15 days of the Order’s effective date, Licensee shall, with regard to 
New York practice or practice anywhere pursuant to Licensee’s New York 
license, notify all patients of the cessation or limitation of Licensee's medical 
practice, and shall refer all patients to another licensed practicing physician 
for continued care, as appropriate. Licensee shall notify, in writing, each 
health care plan with which the Licensee contracts or is employed, and each 
hospital where Licensee has privileges, that Licensee has ceased medical 
practice. Within 45 days of the Order's effective date, Licensee shall provide 
OPMC with written documentation that all patients and hospitals have been 
notified of the cessation of Licensee’s medical practice. 

Licensee shall, with regard to New York practice or practice anywhere 
pursuant to Licensee's New York license, make arrangements for the 
transfer and maintenance of all patient medical records. Within 30 days of 
the Order’s effective date, Licensee shall notify OPMC of these 
arrangements, including the name, address, and telephone number of an 
appropriate and acceptable contact persons who shall have access to these 
records. Original records shall be retained for at least 6 years after the last 
date of service rendered to a patient or, in the case of a minor, for at least 6 
years after the last date of service or 3 years after the patient reaches the 
age of majority, whichever time period is longer. Records shall be maintained 
in a safe and secure place that is reasonably accessible to former patients. 
The arrangements shall include provisions to ensure that the information in 
the record is kept confidential and is available only to authorized persons. 
When a patient or a patient’s representative requests a copy of the patient's 
medical record, or requests that the original medical record be sent to 
another health care provider, a copy of the record shall be promptly provided 
or forwarded at a reasonable cost to the patient (not to exceed 75 cents per 
page.) Radiographic, sonographic and similar materials shall be provided at 




cost. A qualified person shall not be denied access to patient information 
solely because of an inability to pay. 

In the event that Licensee holds a Drug Enforcement Administration (DEA) 
certificate for New York State, Licensee shall, within fifteen (15) days of the 
Order’s effective date, advise the DEA, in writing, of the licensure action and 
shall surrender his/her DEA controlled substance privileges for New York 
State to the DEA. Licensee shall promptly surrender any unused DEA #222 
U.S. Official Order Forms Schedules 1 and 2 for New York State to the DEA. 
All submissions to the DEA shall be addressed to Diversion Program 
Manager, New York Field Division, U.S. Drug Enforcement Administration, 
99 Tenth Avenue, New York, NY 10011. 

Within 15 days of the Order's effective date, Licensee shall return any 
unused New York State official prescription forms to the Bureau of Narcotic 
Enforcement of the New York State Department of Health. Licensee shall 
destroy all prescription pads bearing Licensee's name. If no other licensee is 
providing services at Licensee's practice location, Licensee shall properly 
dispose of all medications. 

Within 15 days of the Order's effective date, Licensee shall remove from the 
public domain any representation that Licensee is eligible to practice 
medicine, including all related signs, advertisements, professional listings 
(whether in telephone directories, internet or otherwise), professional 
stationery or billings. Licensee shall not share, occupy, or use office space in 
which another licensee provides health care services. 

Licensee shall not, with regard to New York practice or practice anywhere 
pursuant to Licensee’s New York license, charge, receive or share any fee or 
distribution of dividends for professional services rendered by Licensee or 
others while Licensee is barred from engaging in the practice of medicine. 
Licensee may be compensated for the reasonable value of services lawfully 
rendered, and disbursements incurred on a patient's behalf, prior to the 
Order’s effective date. 

If Licensee is a shareholder in any professional service corporation 
organized to engage in the practice of medicine in New York, or predicated 
upon Licensee's New York license, Licensee shall divest all financial interest 
in the professional services corporation, in accordance with New York 
Business Corporation Law. Such divestiture shall occur within 90 days. If 
Licensee is the sole shareholder in a professional services corporation, the 
corporation must be dissolved or sold within 90 days of the Order's effective 
date. 



10. Failure to comply with the above directives may result in a civil penalty or 
criminal penalties as may be authorized by governing law. Under N.Y. Educ. 
Law § 6512, it is a Class E Felony, punishable by imprisonment of up to 4 
years, to practice the profession of medicine when a professional license has 
been suspended, revoked or annulled. Such punishment is in addition to the 
penalties for professional misconduct set forth in N.Y. Pub. Health Law § 
230-a, which include fines of up to $10,000 for each specification of charges 
of which the Licensee is found guilty, and may include revocation of a 
suspended license. 




